CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes Ej No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commitiee

South Shore Gr  Shea

Street Address OFFICE USE ONLY

366 East  Prmour  Avenue

Cudahy wr 530

[
Pilease check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [:]

NAME OF REPORT

D Jannary Continving ] Pre-Primary
1 July Continuing . ;ﬂ Spring 1 Fall 1 Special [C] Termination Report
[[] September Continuing m Pre-Election 20440 also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals b CQEZ o |8 25
1B. Contnbutions from Commitiees (Transfers-In) b é o0 e b L0029
1C. Other Income and Commercial Loans 3 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ GRS oy | GdS ol
2. DISBURSEMENTS
2A. Gross Expenditures $ 2.50 $ 3. 50 -!
2B. Contributions to Commitiees (Transfers-Out) 3 3 |
TOTAL DISBURSEMENTS (Add totals from 2A md 28) | $ 3.s50 |8 3 50 o
CASH SUMMARY : !
Cash Balance Beginning of Report & 2. \5”5— O 39 *
Total Receipts 5 b 25 .o 1
Subtotal $ 4 175 39 -
A7 A
Total Disbursements 3 3 &0
CASH BALANCE END OF REPORT $ Y 17].y9
7
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
L.OANS (Balance at the Close of This Period-3B) $ L{ ) ~| ? 7 LOP

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signatug of Capdidate og Treﬁumf Lg(; "N Date: 3 / 2412020

LO.uY"a K L k—O | Sl 5 1’\5’_ [ Email ACCQ h\)T“(‘_‘e. zZe "'._-_I k5@. va l::‘%?;' Daytime Phone: <f /9 ~ 9451 ‘7é 7é

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 110604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of 55.11.1400, 11,1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS page | of [

S-(.;HEDULE 1-A . Contributions (Including Loans) From Individuals

Complete Committee Name

'3(?\.;"(\\ 5\\0\7& S Llcf G

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code + Qccupation (if year-to-date total exceeds $200) Amount of Y-T-D

Of Contributor : Contribution Total
4 )
Mearsha Vile :
364 W Loomis e |
Uatt 3 |
Franklin wz 53032 5

.3/,"20/,2 & | cheekit [ in-king [d Loarf] Conduit — Ethics ID# S

Check if: {1 In-Kind [} toard] Gonciuit — Ethics 10#

checkif: [UdiIn-Kind [ Loard] Conduit — Ethics ID#

Check if. [0 In-Kind [ Loar{] Conduit — Ethics [D#

check it [t In-Kind [J Loarl] Conduit - Gthics 1D#

Check if. [ in-Kind [ Loark] Gonduit — Ethics 10#

checkif: [t] In-kind [d Loarl] Conduit — Sthics ID#

“

SUBTOTAL [TEMIZED CONTRIBUTIONS THIS PAGE o\)s—«‘ o

TOTAL ITEMIZED CONTRIBUTIONS | § O?:;_HHTD

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

o

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS a?b + &2




: RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-In)

Complete Committee Nam

Soutn

96 ll\OV(’, “CJD(" & \/\Ec}

Instructions for completing schedules are on the back of each schedule.

Page | of

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
ATU Cofe Usluntar d A Ccourd
10000  New Hampshe Auciuwe
| Silver Spring MD 20703 _
2 J26/220 | crecki: [0 invkind [0 Loan ROC.ow
Qe cvice E’--ml?\f’\(ec,s' Enxl Unven  Lpcal |
Wi sconsin wWorkers ;::ur\c‘
250 E. Wisconsin fve. Gte 1275
_3 [M20 | creskr [d inkind [@ Loan QDO o0
SEIU Healthcare Wrsconsin
Vol cal Ackon Fund
513 _\éerr\or\_ Blvd STE 300
o odison wI i
3//3/»20LO Check‘}ﬁﬂ In-Kind Loan 5 37 05 02 oo <)
Check if: @ In-Kind E Loan
Check if: m In-Kind E Loan
Checkif. [0 InKind [0 Loan
Checkif: [J In-Kind [ Loan
Checkif. [ InKind [d Loan
Check if: Ei In-Kind ]Q Loan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ (900 o
TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | $ 60{) .O0




DISBURSEMENTS Page 1 of [

Gross Expenditures

SCHEDULE 2-A

Complete Committee Name

o u—% \SL\OYG *@r \5 L\f’&,

Instructions for completing schedules are on the back of each schedule

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busingss to Whorm Payment is Made -

Checkif. [0 in-Kind Offset

checkil. [d In-Kind Ofset

Check iz [0 In-Kind Offset

Check il [ In-Kind Offset

Checkif. [ tn-Kind Offset

Check [ In-Kind Offset

Check i, [ In-Kind Offset

cheekit. [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | § F. 90

TOTAL EXPENDITURES { § 3 - ‘S‘O




oHER E Loans '
SCHEDULE 3-B o . . Page_1_of_|
ST Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee N—ag [\ &\L
Souti ore_Lpr Sheg
Imstructions for completing schedules are on the back of each schedule,
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Cbiigations Payments Obligations
5 _I_ e 3 ca Beginning of This New Loans This This Period End of This Pericd
. ven - A,;,m ouY /4 Jen ue Period Petiod
Date R Gls E‘QS
N l.\ 5 3R uyaqy
CL(&LCL \/ T 3{\0 H,4949/ ~ o O |4 “HEG7 o
List All Endorsers or Guarantors (if any)
Fuli Name, Mailing Address and Zip Code Cecupation
of Guarantor
Amount Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Code Ceocupation
of Guarantar
Amount Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Code of Lean Source Outstarding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This MNew Loans This This Period End of This Period
Period Period
! /
List All Endorsers or Guarantors {if any)
Full Name, Maifing Address and Zip Code Occupation
of Guararntor
Amount Guaranteed Outstanding
s
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obiigations Payments QObligations
Beginning of This New Loans This This Period End of This Feriod
Period Period

List All Endorsers or Guarantors (If any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed QOuistanding

3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amaunt Guaranteed Outstanding
s

SUBTOTAL QOUTSTANDING LOANS THIS PAGE | $

TOTAL OUTSTANDING LOANS | §




